Arizona Form

AZ-8879

E-file Signature Authorization

2020

| Do not mail this form to the Arizona Department of Revenue. The ERO must retain this document a minimum of four years. |

Your Social Security Number*

= 755 | 31 | 4433

Your First Name and Initial Last Name
SREE VASUDEV VELTURI
Your Spouse’s First Name and Initial (if filed joint) [Last Name

your
SSN(s).

Spouse’s Social Security No.*

PART 1 - PURPOSE

*Do Not Truncate

« To certify the truthfulness, correctness, and completeness of the taxpayer’s electronic income tax return.
» To authorize the Electronic Return Originator (ERO) to affirm that the taxpayer wishes to use the taxpayer’s electronic signature to the taxpayer’s
federal individual income tax return as the taxpayer’s signature to the taxpayer’s electronic Arizona individual income tax return.

PART 2 - TAX RETURN INFORMATION

1 Arizona Adjusted Gross Income 13, 800{00
2 Balance Of TaX ...ccovucucueeeeeeenn. 36{00
3 Arizona Income Tax Withheld ... 110{00

Check box 4 or box 5:

PART 3 — FINANCIAL INSTITUTION INFORMATION
Must be present when requesting direct debit or deposit.

O Foreign Account Deposit/Debit: See instructions below.
TYPE OF ACCOUNT ROUTING NUMBER

&Checking DSavings 1/2]2]1]0]/0]0]2]4

ACCOUNT NUMBER

4K] REFUND: Enter the amount of refund...................... 74

oo|l6l7[3[s]8fol7[3]a] | [ | [ [ [ ] ]

5] AMOUNT YOU OWE: Enter the amount owed

DIRECT DEBIT REQUEST DATE DIRECT DEBIT PAYMENT AMOUNT

0

o O

) ST T[T TT]]00

Box 4 Checkbox — Refund: You are due a refund based on the information
provided on your tax return. Your refund amount will be deposited in the
account listed in the Financial Institution Information Section (Part 3).

Box 5 Checkbox — Amount You Owe: You owe taxes based on the
information provided on your tax return. You have elected to direct debit
for payment. The payment will be withdrawn from the account and on the
date listed in the Financial Institution Information Section (Part 3).

Foreign Account Deposit/Debit Checkbox: Check the “Foreign Account
Deposit/Debit” box if your deposit will be ultimately placed in or come
from a foreign account. If you check this box, do not enter your account
numbers. If this box is checked, we will not direct deposit or debit your
account. If you are due a refund, we will send you a check instead. If you
owe tax, you must mail acheck to the Arizona Department of Revenue,
PO Box 29085, Phoenix, AZ 85038-9085.

PART 4 - DECLARATION AND SIGNATURE AUTHORIZATION

Under penalties of perjury, I declare that I have examined a copy of my
electronic Arizona individual income tax return and accompanying schedules
and statements for the year ending December 31, 2020, and to the best of
my knowledge and belief, it is true, correct, and complete. I further declare
that the amounts of Arizona adjusted gross income, total tax, Arizona
income tax withheld, and refund (or amount owed) listed above are the
amounts shown on the copy of my electronic Arizona income tax return.
6a |Z I consent that my refund be directly deposited as designated in the
electronic portion of my 2020 Arizona individual income tax return.
If I have filed a joint return, this is an irrevocable appointment of
the other spouse as an agent to receive the refund.
6b D I do not want direct deposit of my refund or I am not receiving a
refund.
6¢c DI authorize the Arizona Department of Revenue (ADOR) and its
designated Financial Agent to initiate an ACH electronic funds
withdrawal (direct debit) entry to the financial institution account
indicated in the tax preparation software for payment of my Arizona
taxes owed on this return. I also authorize the financial institutions
involved in the processing of the electronic payment of taxes to
receive confidential information necessary to answer inquiries and
resolve issues related to the payment.

If I have filed a balance due return, I understand that if the ADOR does not
receive full and timely payment of my tax liability by April 15, 2021, I will
remain liable for the tax liability and all applicable interest and penalties.
When electronically filing my federal and state tax returns, I understand
that if there is an error on my federal return, my state return will also be
rejected.

(Sign only after completing Part 2)

I consent to my Electronic Return Originator (ERO) or On-Line Service
Provider (OLSP) sending my electronic Arizona individual income tax
return and accompanying schedules and statements to ADOR, and I
consent to my ERO or OLSP sending such information to ADOR through a
transmitter. I consent to ADOR sending my ERO, OLSP and/or transmitter
an acknowledgement of receipt of transmission and an indication of
whether or not the transmission of my return is accepted and, if the return
is rejected, the reason(s) for the rejection. If the processing of my return
or refund is delayed, I authorize ADOR to disclose to my ERO, OLSP and/
or transmitter the reason(s) for the delay, or when the refund was sent.
If ADOR contacts my ERO for a copy of my return, any documents or
schedules to my return, and/or this authorization form, I authorize my ERO
to release copies of the requested documents to ADOR.

I authorize GLOBAL TAXES LLC
(ELECTRONIC RETURN ORIGINATOR)

to make the election that I want my electronic signature to my electronic
federal individual income tax return to serve as my signature to my
electronic Arizona individual income tax return for the year ending
December 31, 2020. I understand that when my ERO makes the election
that my electronic signature to my federal individual income tax return will
serve as my signature to my Arizona individual income tax return, I will
have signed my Arizona individual income tax return and declared under
penalties of perjury that to the best of my knowledge and belief the return
is true, correct and complete.

v

YOUR PEN AND INK SIGNATURE

v

DATE

SPOUSE’S PEN AND INK SIGNATURE

PLEASE SIGN HERE

DATE

ADOR 10549 (20) 455

REV 03/16/21 PRO



Arizona Form . FOR CALENDAR YEAR
40PY Part-Year Resident Personal Income Tax Return 2020

Check box 82F

82FLlif filing under extension ORFISCALYEARBEGINNING |, | , 12,0,2,0]ANDENDING | | 4 | . , |.
Your First Name and Middle Initial Last Name Your Social Security Number
SREE VASUDEV VELTURI 755 | 31 | 4433
Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.

|

Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
13625 S 48TH STREET PHCEN X (682) 203- 8519
City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
PHOENI X AZ 85044

4 [ Married filing joint return  4a [] Injured Spouse Protection of Joint Overpayment [ REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
s8R
5 D Head of household: Enter name of qualifying child or dependent on next line:

DO NOT STAPLE ANY ITEMS TO THE RETURN.

|FILINGSTATU§IEI IEI IEI IEI

6 D Married filing separate return: Enter spouse’s name and Social Security Number above.
7 Xl single
¥ Enter the number claimed. Do not put a check mark.

8 - Age 65 or over (you and/or spouse) If completing lines 8, 9, and 11a, also complete lines 46, PM RCVD
- . 47, and 49. For lines 10a and 10b, also complete line 59.
9 Blind (you and/or spouse)
10a - Dependents: Under age of 17. 10b |:| Dependents: Age 17 and over.

11a - Qualifying parents and grandparents
12-13 Residency Status (check one): 12 K] Part-Year Resident Other than Active Military 13 [] Part-Year Resident Active Military

(Box 10a and 10b): Dependent Information. See instructions. For more space, check the box [] and complete page 4, Part 1.

(@) (o) © (@) ©) ®
FIRST AND LAST NAME SOCIALSECURITYNO. | RELATIONSHIP |NO. OF MONTHS ‘/D?npjunfgmge ﬁ]g S
(Do not list yourself or spouse.) L:'\é)EN?EHI\‘NYggOR 1 2 federal return due to

(Box 10a) (Box 10b) educational credits

10¢ O O O
104 O O O

Exemptions 8, 9, and 11a - Dependents 10a and 10b

?—; (Box 11a): Qualifying parents and grandparents. See instructions. For more space, check [] and complete page 4, Part 2. :
a b (3 d e
E FIRST AND( L)AST NAME SOCIALSE(C)URITYNO. RELAT(IC;NSHIP NO. OF(M)ONTHS ‘/IF AC(3E) 65 OR v IF I(D)IED IN
E (Do not list yourself or spouse.) L:é)ENEI)E”I\‘NZ%g(? OVER 2020
o
L b E E
2 e
S 14 Dates of Arizona residency: From(0,110,1,2 0,2 0t(0,3,3,1,2,0,2,0, 2020 FEDERAL 2020 ARIZONA
..g List other state(s) of residency: | IL , | Amount from Federal Return Amount Only
e 15 Wages, Salaries, tiPS, B1C. ...ooii et 15 43, 800 |00 13, 800 |00
£
3 16 INEEIEST .. oottt n ettt en e eeennen 16 00 00
8 A7 DIVIAENAS ......eceeceeee et e ettt e e et en e eeeanan 17 00 00
5 o 18  Arizona iNCOME taX FEfUNAS ..........c.ovoioeieieeecee oot 18 00 00
S E| 19 Business income (or loss) from federal Schedule C.............ccoouvuiiriiiiriiini 19 00 00
° 2| 20 Gains (or losses) from federal Schedule D. See instructions for ARIZONA column ................. 20 00 00
8 % 21 Rents, royalties, partnerships, estates, trusts, small business corporations from federal Schedule E.... | 21 - 41 748 00 0 00
% -5_ 22 Other income reported on your federal return: Include your own schedule................c..cvueen... 22 00 000
= 23 Total iNCOME: Add INES 15 tIOUGN 22 .........veeeeeeeeeeeeeeeeeeeeeeeee e ees e e eee e ees e eee s, 23 39, 052 |00 13, 80000
-g 24 Other federal adjustments: Include your own SChedule ...........cccocuieriiiiieniinieesie e 24 00 00
N 25 Federal adjusted gross income: Subtract line 24 from line 23 in the FEDERAL column .............. 25 39, 052 |00
< 26 Arizona gross income: Subtract line 24 from line 23 in the ARIZONA COIUMN. .........c..cuevveeuerreesesseesesseserseesesessesesaesenessnes 26 13, 800 |00
-t‘% 2? Arizona income ratio: Divide line 26 by line 25, and enter the result (not over 1.000) ......ccccuvveeeieeeieiiiiiieeeeeiiiiiiiieeeeeeies 27 | 0. 353
= 2 This box may ble blank or may (.;()',nt 28 Total depreciation included in Arizona gross income 28 00
> :g ! 29 Net capital loss from exchange of legal tender ....... 29 00
8 § ﬂ 30 Other Additions to Income .............c.cccceveuennene. 30 00
= 31 Subtotal: Add lines 26, 28, 29 and 30........... 31 13, 800/00
s_—’ E 32 Az gainfloss line 20 .... 32 00
g E‘ 33 AZ Short-term gain/loss 33 00
E ‘2 34 AZ Long-term gain/loss 34 00
% ? A 35 Net long-term gain.. 35 0100
© 2 Y ! 36 Multiply line 35 by 25% (.25) ......ccoveerrerenennnns 36 00
c_% '% . | % ’f 37 Net capital gain from qualified small business.... 37 00
o % 38 Net capital gain from exchange of legal tender.. 38 00
2 39 Subtractline 31 - (lines 36, 37, and 38) ............ 39 13, 80000
ADOR 10149 (20) 1555 AZ Form 140PY (2020) REV 03/16/21 PRO Page 1 of 5



Your Name (as shown on page 1) Your Social Security Number
SREE VASUDEV VELTURI 755-31- 4433
° ol 40 Recalculated Arizona depreciation ... 00
s @ 41 Contributions to 529 College Savings PIaNS ..........ccooiiiiiiiiiii et 00
:g S 42 Interest on U.S. obligations such as U.S. savings bonds and treasury bills... 00
g ; 43 U.S. Social Security or Railroad Retirement Act benefits included in your Arizona income 00
8| 44 Other Subtractions from Income. See instructions for completing the schedule on page 5 00
45 Subtract lines 40 through 44 from INE 39..........c.ocuiiiieuieeeteeeeeteee ettt ettt et ee et s et et e s et ese et eteeseteanetesseeetesetenean 45 13, 800|00
46 Age 65 or over: Multiply the number in box 8 by $2,100.......ccciuurieaiuiieeaitiieeeieee e e aeee e ieeeesbeeeenees 00
2| 47 Blind: Multiply the number in DOX 9 DY $71,500 .......cciiueiiiiuiiieiiiieeiieeeeteeesiee e et eeeeaeeeseeeaeseeeeeesaeeeas 00
'%_ 48 Other Exemptions. See instructions.....48E I:I Multiply the number in box 48E by $2,300 00
§ 49 Qualifying parents and grandparents: Multiply the number in box 11a by $10,000... 00
W1 50 Add NS 46 throUGN 49........c.co vttt ettt eae ettt et aeeteae e te s eteaseaeseesetenna 00
51 Multiply line 50 by the Arizona iNCOME ratio ON lINE 27 ..........oiiiiiieeie ettt e e e neeeenees 51 0 00
52 Arizona adjusted gross income: Subtract line 51 from line 45. If less than zero, enter “0” ...............cocerevevereveeeueeeerneens. 52 13, 800|00
53 Deductions: Check box and enter amount. See instructions.................... 531 ] ITEMIZED s3sX] STANDARD 53 12, 400100
54 If you checked box 538 and claim charitable deductions, check 54C[_] Complete page 3. See instructions............cc........ 54 00
55 Arizona taxable income: Subtract lines 53 and 54 from line 52. If less than Zero, enter “0” ..............ccceveveeereeveererseressersereenanss 55 1, 400]/00
E 56 Compute the tax using amount from line 55 and Tax Table X O Y .........ccoiiriririririiieiiieee ettt 56 36|00
6| 57 Tax from recapture of credits from Arizona Form 301, Part 2, iN€ 31 ........cccceeiiiieiiiieieciee e 57 00
S| 58 Subtotal of tax: Add lines 56 and 57 and eter the tOtal ................................oooreeeeeeeeeroeeeeeeeeeeeeeessesesessessseeseees e 58 36|00
§ 59 Dependent Tax Credit. SEe INSIUGCHONS. .........c.euetiuiriiririetetetesiaeetseeteseseseseseessessesesesesesesesssesesesesesess et ssesesesesesesnnssenas 59 00
60 Family income tax credit (from the worksheet - see instructions).... .60 00
61 Nonrefundable credits from Arizona Form 301, Part 2, INE B7.........c.ecuieieieiieee e e et e e ses e saeneas 61 00
62 Balance of tax: Subtract lines 59, 60, and 61 from line 58. If the sum of lines 59, 60, and 61 is more than line 58, enter “0” ....... 62 36(00
2 g| 63 2020 AZINCOME taX WIthNEI. ... e e 63 110/00
2 B| 64 2020 AZ estimated tax payments..64a| |00| Claim of Right 64b |00|Add 64a and 64b . 64¢ 00
gg 65 2020 AZ extension PaymMeEnt (FOMM 204) ...........coiueiiirieirieieeeieteeeiese ettt sese e et ss ettt sese e s sessesesesesens e s ssesesesesnsensas 65 00
£ 3| 66 Increased Excise Tax Credit (from the worksheet - S INSIrUCHIONS) ............cvurvreerriiciieciieeeiesieni e 66 00
g 5 67 Other refundable credits: Check the box(es) and enter the total AMOUNt....................ovreereerrerreerenees 671[1308-1 672[ 134967 00
68 Total payments and refundable credits: Add lines 63 through 67 and enter the total ............c.cceeeeeeeeeeeeeeireseieresereeens 68 110]00
5 § 69 TAX DUE: Ifline 62 is larger than line 68, subtract line 68 from line 62, and enter amount of tax due. Skip lines 70, 71 and 72....... 69 00
g % 70 OVERPAYMENT: |f line 68 is larger than line 62, subtract line 62 from line 68, and enter amount of overpayment..............c.c...... 70 74100
F E.' 71 Amount of line 70 to be applied to 2021 estimated tax 00
©|_72 Balance of overpayment: Subtract line 71 from line 70...................... 74100
«| 73 - 83 Voluntary Gifts to: f\‘;L“,gﬁgg eams e 73 00 |Arizona Widife............. 74 00
:5 Child Abuse Prevention ........... 75 00 Domestic Violence Services76 00 Political Gift............ccceee. 77 00
E Neighbors Helping Neighbors..78 00 Special Olympics.........c..... 79 00 Veterans’ Donations Fund 80 00
E | Didn't Pay Enough Fund........ 81 00 Sﬁgt?g@:g'guitg,tfﬁarks 82 00 Spay/Neuter of Animals.. 83 00
= 84 Political Party (if amount is entered on line 77- check only one): 841 [Jpemocratic  842[ JLibertarian 8a3[] Republican
2 85 Estimated payment PENGAIY ...........oi ettt ettt e b e eae e e te e nt e e beeeateeneeenreeneaaneas 85 |00
g 86 861 ]Annualized/Other 862[ _JFarmer or Fisherman 863[_]Form 221 included
| 87 Add lines 73 through 83 and 85; enter the total.............cooiiiiiiiiiiiii e 87 00
88 REFUND: Subtract line 87 from line 72. If less than zero, enter amount owed on liN€ 89 ............ceeiuiieeieeeeeiiieeeeieeeecireeeeaee e 88 74100
5 § Direct Deposit of Refund: Check box 88A if your deposit will be ultimately placed in a foreign account; see instructions. saAD
T 95 ckl Checking or ROUTING NUMBER ACCOUNT NUMBER
32 sO savings  (112[2[1]oofo[2]a]| [e[7[3[5[s8[o|7[3[s] [ [ [ [ | [ [ |
<| 89 AMOUNT OWED: Add lines 69 and 87. Make check payable to Arizona Department of Revenue; write your SSN on payment. 89 |00
(1] Under penalties of perjury, | declare that | have read this return and any documents with it, and to the best of my knowledge and belief, they are
[1'd true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
w SOFTWARE ENG NEER
T YOUR SIGNATURE DATE OCCUPATION
z>
-~ SPOUSE'S SIGNATURE DATE SPOUSE’'S OCCUPATION
2] RVSSVANI KUVARAPPANA 03202021 GLOBAL TAXES LLC
w PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
2 2530 Pebble Creek Ln 30- 1017196
wi PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN
~ Cunmi ng GA 30041 (646) 727- 7157
o PAID PREPARER'S CITY STATE ZIP CODE PAID PREPARER'S PHONE NUMBER

If you are also sending a payment, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ 85072-2016 (PO Box 29204, Phoenix, AZ 85038-9204 if your return has a barcode).
If you are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ 85072-2138 (PO Box 29205, Phoenix, AZ 85038-9205 if your return has a barcode).

ADOR 10149 (20) 1555 AZ Form 140PY (2020) REV 03/16/21 PRO  Page 2 of 5




| lllinois Department of Revenue

2020 Form IL-1040

Individual Income Tax Return orforfiscal yearending __ __/__ __
Over 80% of taxpayers file electronically. It is easy and you will get your refund faster. Visit tax.illinois.gov.

Step 1: Personal Information

=

« Staple your check and IL-1040-V p » Staple W-2 and 1099 forms here

1995 L y
755-31- 4433 !
|

SREE VASUDEV VELTURI ]
13625 S 48TH STREET PHCEN X 'ﬂj
PHOENI X AZ 85044
B Filing status: Single |:| Married filing jointly |:| Married filing separately |:| Widowed I:l Head of household
C Check If someone can claim you, or your spouse if filing jointly, as a dependent. See instructions. You Spouse
D Check the box if this applies to you during 2020:L_ Nonresident - Attach Sch. NR Part-year resident - Attach Sch. NR
Step 2: Income (Whole dollars only)
1 Federal adjusted gross income from your federal Form 1040 or 1040-SR, Line 11. 1 39, 0520
2  Federally tax-exempt interest and dividend income from your federal Form 1040 or 1040-SR, Line 2a. 2 .00
3  Other additions. Attach Schedule M. 3 .00
4  Total income. Add Lines 1 through 3. 4 39, 0520
Step 3: Base Income
5  Social Security benefits and certain retirement plan income

received if included in Line 1. Attach Page 1 of federal return. 5 .00
6 lllinois Income Tax overpayment included in federal Form 1040 or 1040-SR,

Schedule 1, Ln. 1. 6 .00
7  Other subtractions. Attach Schedule M. 7 .00

Check if Line 7 includes any amount from Schedule 1299-C. []
8 Add Lines 5, 6, and 7. This is the total of your subtractions. 8 .0
9 lllinois base income. Subtract Line 8 from Line 4. 9 39, 05200
Step 4: Exemptions
10 a Enter the exemption amount for yourself and your spouse. See instructions. a 2, 325.00

b Checkif65orolder: [ You + O Spouse # of checkboxes X $1,000 = b .00

¢ Checkif legally blind: [] You + [ Spouse # of checkboxes X $1,000 = ¢ .00

d If you are claiming dependents, enter the amount from Schedule IL-E/EIC, Step 2, Line 1.

Attach Schedule IL-E/EIC. d 0.00

Exemption allowance. Add Lines a through d. 10 2, 325,00
Step 5: Net Income and Tax
11 Residents: Net income. Subtract Line 10 from Line 9.

Nonresidents and part-year residents: Enter the lllinois net income from Schedule NR. Attach Schedule NR. 11 28, 214 o0
12 Residents: Multiply Line 11 by 4.95% (.0495). Cannot be less than zero.

Nonresidents and part-year residents: Enter the tax from Schedule NR. 12 1,39700
13 Recapture of investment tax credits. Attach Schedule 4255. ) 13 .00
14 Income tax. Add Lines 12 and 13. Cannot be less than zero. 14 1, 397.00
Step 6: Tax After Nonrefundable Credits
15 Income tax paid to another state while an lllinois resident. Attach Schedule CR. 15 .00
16 Property tax and K-12 education expense credit amount from Schedule ICR.

Attach Schedule ICR. 16 .00
17 Credit amount from Schedule 1299-C. Attach Schedule 1299-C. 17 .00
18 Add Lines 15, 16, and 17. This is the total of your credits. Cannot exceed the tax amount on Line 14. 18 0.00
19 Tax after nonrefundable credits. Subtract Line 18 from Line 14. 19 1,397.00
Step 7: Other Taxes
20 Household employment tax. See instructions. 20 .00
21 Use tax on internet, mail order, or other out-of-state purchases from UT Worksheet or UT Table

in the instructions. Do not leave blank. 21 0.00
22 Compassionate Use of Medical Cannabis Program Act and sale of assets by gaming licensee surcharges. 22 .00
23 Total Tax. Add Lines 19, 20, 21, and 22. 23 1,397.00

IL-1040 2D Front (R-12/20) | This form is authorized as outlined under the lllinois In-

o e [T
Failure to provide information could result in a penalty.

ID: 3WM REV 03/02/21 PRO



24 Total tax from Page 1, Line 23. 24 1, 39700
Step 8: Payments and Refundable Credit

25 Illinois Income Tax withheld. Attach Schedule IL-WIT. 25 1, 48500
26 Estimated payments from Forms IL-1040-ES and IL-505-I,

including any overpayment applied from a prior year return. 26 .00
27 Pass-through withholding. Attach Schedule K-1-P or K-1-T. 27 .00
28 Earned Income Credit from Schedule IL-E/EIC, Step 4, Line 8. Attach Schedule IL-E/EIC. 28 .00
29 Total payments and refundable credit. Add Lines 25 through 28. 29 1, 4850
Step 9: Total
30 If Line 29 is greater than Line 24, subtract Line 24 from Line 29. 30 88.00
31 |If Line 24 is greater than Line 29, subtract Line 29 from Line 24. 31 .00
Step 10: Underpayment of Estimated Tax Penalty and Donations - Only complete Step 10 for late-payment penalty
for underpayment of estimated tax or to make a voluntary charitable donation.
32 Late-payment penalty for underpayment of estimated tax. 32 .00

a [] Check if at least two-thirds of your federal gross income is from farming.

b [ Check if you or your spouse are 65 or older and permanently living in a nursing home.

¢ [ Check if your income was not received evenly during the year and you annualized your income on Form IL-2210.

Attach Form IL-2210.

d [ Check if you were not required to file an lllinois Individual Income Tax return in the previous tax year.
33 Voluntary charitable donations. Attach Schedule G. 33 .00
34 Total penalty and donations. Add Lines 32 and 33. 34 .00

Step 11: Refund

35 If you have an amount on Line 30 and this amount is greater than Line 34, subtract Line 34 from Line 30.
This is your overpayment. 35 88.00
36 Amount from Line 35 you want refunded to you. Check one box on Line 37. See instructions. 36 88.00

37 | choose to receive my refund by
a direct deposit - Complete the information below if you check this box.

Routingnumber|l|2|2|1|0|0|0|2|4| CheckingorDSavings
pcount numver [6] 7] 3] s]eJ o] 71l T T 1T 1 11 1]

b [Jlllinois Individual Income Tax refund debit card. | acknowledge | have reviewed the card information found at
http://tax.illinois.gov/DebitCard prior to making this election.

¢ [ paper check.
38 Amount to be credited forward. Subtract Line 36 from Line 35. See instructions. 38 .00

Step 12: Amount You Owe

39 If you have an amount on Line 31, add Lines 31 and 34. -or -
If you have an amount on Line 30 and this amount is less than Line 34,
subtract Line 30 from Line 34. This is the amount you owe. See instructions. 39 .00

Step 13: If this is a joint return, both you and your spouse must sign below.
Under penalties of perjury, | state that | have examined this return and, to the best of my knowledge, it is true, correct, and complete.

Sign (682) 203-8519
Here Your signature Date (mm/dd/yyyy)|Spouse’s signature Date (mm/dd/yyyy) |Daytime phone number
RVSSVANI KUVARAPPANA RVSSMANI KUMARAPPANA 03/ 20/ 2021 |:| Check if |P02090332
Paid Print/Type paid preparer’s name Paid preparer’s signature Date (mm/ddlyyyy) | SC!eMPIoved [Baiq Preparers PTIN
E;ng:ﬁ; Fimsname  »|GLOBAL TAXES LLC Firms FEIN__» | 301017196
Firm's address ~ »|2530 Pebbl e Creek LnCunmi ng GA30041 Firmsphone  » | (646) 727-7157
Third ( ) I:l Check if the Department may
Party discuss this return with the third
Designee Designee’s name (please print) Designee’s phone number party designee shown in this step.

Refer to the 2020 IL-1040 Instructions for the address to mail your return.

IL-1040 2D Back (R-12/20)

Printed by authority of the State of
. lllinois - web only, 1. DR AP— RR DC IR ID .

ID: 3WM REV 03/02/21 PRO



lllinois Department of Revenue

2020 Schedule NR Nonresident and Part-Year Resident

Attach to your Form IL-1040 COm putation Of "IinOiS TaX IL Attachment No. 2
SREE VASUDEV VELTUR 755 .31.4433
Your name as shown on your Form IL-1040 Your Social Security number

Step 1: Provide the following information

1 Were you, or your spouse if “married filing jointly,” a full-year resident of lllinois during the tax year?

D Yes No If you answered “Yes,” you cannot use this form (see instructions).
2 If you, or your spouse if “married filing jointly,” were a part-year resident during the tax year, tell us your residency dates for 2020.
al lived in lllinois from 94 s 01 /2 0 1o 12 ;31 /2 0 llived in Art zona  pom 01 ;01 ;204,03 /31 )20
Month Day Year Month Day Year State Month Day Year Month Day Year
b My spouse lived in lllinois from — —/ _ _/20t0 __/__/20 and — _____from—__/__/20to__/__/20
Month Day Year Month Day Year State Month Day Year Month Day Year

3 If you were a resident of any of the states listed below during the tax year, if you were in lllinois only to accompany your spouse who
was in the military, or if you elected to use your service member spouse’s state of residence for tax purposes, check the appropriate box.

|:| lowa |:| Kentucky |:| Michigan |:| Wisconsin |:| Military Spouse

4 List any state other than lllinois or any states already indicated on Line 2 or 3 above, that you claimed residency for tax purposes in 2020.
Enter the two-letter abbreviation of that state.

Step 2: Complete Form IL-1040

Complete Lines 1 through 10 of your Form IL-1040, Individual Income Tax Return, as if you were a full-year lllinois resident. Then, complete
the remainder of this schedule following the instructions for your residency. Attach Schedule NR to your Form IL-1040.

Step 3: Figure the lllinois portion of your federal adjusted gross income

Enter the amounts from your federal return in Column A. Before completing Column B, read the Column B instructions.

Column A Column B
. Federal Total lllinois Portion
5 Wages, salaries, tips, etc. (federal Form 1040 or 1040-SR, Line 1) 5 43, 800 .00 30, 000,00
6 Taxable interest (federal Form 1040 or 1040-SR, Line 2b) 6 .00 .00
7 Ordinary dividends (federal Form 1040 or 1040-SR, Line 3b) 7 .00 .00
8 Taxable refunds, credits, or offsets of state and local income taxes
(federal Form 1040 or 1040-SR, Schedule 1, Line 1) 8 .00 .00
9 Alimony received (federal Form 1040 or 1040-SR, Schedule 1, Line 2a) 9 .00 .00
10 Business income or loss (federal Form 1040 or 1040-SR, Schedule 1, Line 3) 10 .00 .00
11 Capital gain or loss (federal Form 1040 or 1040-SR, Line 7) 11 .00 .00
12 Other gains or losses (federal Form 1040 or 1040-SR, Schedule 1, Line 4) 12 .00 .00
QE’ 13 Taxable IRA distributions (federal Form 1040 or 1040-SR, Line 4b) 13 .00 .00
0|14 Pensions and annuities (federal Form 1040 or 1040-SR, Line 5b) 14 .00 .00
ié 15 Rental real estate, royalties, partnerships, S corporations, trusts, etc.
(federal Form 1040 or 1040-SR, Schedule 1, Line 5) 15 -4, 748 oo 0.00
16 Farm income or loss (federal Form 1040 or 1040-SR, Schedule 1, Line 6) 16 .00 .00
17 Unemployment compensation and Alaska Permanent Fund dividends
(federal Form 1040 or 1040-SR, Schedule 1, Line 7) 17 .00 .00
18 Taxable Social Security benefits (federal Form 1040 or 1040-SR, Line 6b) 18 .00 .00
19 Other income. See instructions. (federal Form 1040 or 1040-SR, Schedule 1, Line 8)
Include winnings from the lllinois State Lottery as lllinois income in Column B. 19 .00 .00
=120 Add Column B, Lines 5 through 19. This is the lllinois portion of your federal total income. 20 30, 0009
Continue with Step 3 on Page 2 =P
IL-1040 Schedule NR Front (R-12/20) This form is authorized as outlined under the llinois Income Tax Act. Disclosure of
Printed by authority of the State of lllinois - web only, 1. this information is required. Failure to provide information could result in a penalty. .
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Schedule NR - Page 2

Step 3: Continued Column A Column B
Federal Total lllinois Portion
|21 Enter the lllinois portion of your federal total income from Page 1, Step 3, Line 20. 21 30, 000 00
22 Educator expenses (federal Form 1040 or 1040-SR, Schedule 1, Line 10) 22 .00 .00
23 Certain business expenses of reservists, performing artists, and fee-basis
government officials (federal Form 1040 or 1040-SR, Schedule 1, Line 11) 23 .00 .00
24 Health savings account deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 12) 24 .00 .00
@ |25 Moving expenses for members of the Armed Forces (federal Form 1040 or 1040-SR,
g Schedule 1, Line 13) 25 .00 .00
g 26 Deductible part of self-employment tax (federal Form 1040 or 1040-SR, Schedule 1, Line 14) 26 .00 .00
— |27 Self-employed SEP, SIMPLE, and qualified plans (federal Form 1040 or 1040-SR,
e Schedule 1, Line 15) 27 .00 .00
9128 Sel-employed health insurance deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 16) 28 .00 .00
qc, 29 Penalty on early withdrawal of savings (federal Form 1040 or 1040-SR, Schedule 1, Line 17) 29 .00 .00
.§ 30 Alimony paid (federal Form 1040 or 1040-SR, Schedule 1, Line 18a) 30 .00 .00
‘g 31 IRA deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 19) 31 .00 .00
5|32 Student loan interest deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 20) 32 .00 .00
<C| 33 Tuition and fees (federal Form 1040 or 1040-SR, Schedule 1, Line 21) 33 .00 .00
34 RESERVED 34 S —
35 Other adjustments (see instructions) 35 .00 .00
36 Add Column B, Lines 22 through 35. This is the lllinois portion of your federal
adjustments to income. 36 .00
37 Enter your adjusted gross income as reported on your Form IL-1040, Line 1. 37 39, 052 oo
38 Subtract Line 36 from Line 21. This is the lllinois portion of your federal adjusted gross income. 38 30, 000 0o
Step 4: Figure your lllinois additions and subtractions
In Column A, enter the total amounts from your Form IL-1040. You must read Column A Column B
the instructions for Column B to properly complete this step. Form IL-1040 Total lllinois Portion
[7)
;C: 39 Federally tax-exempt interest and dividend income (Form IL-1040, Line 2) 39 .00 .00
£140 Other additions (Form IL-1040, Line 3) 40 .00 .00
§ 41 Add Column B, Lines 38, 39, and 40. This is the lllinois portion of your total income. 41 30, 000 oo
B142 Federally taxed Social Security and retirement income (Form IL-1040, Line 5) 42 .00 .00
<143 Illinois Income Tax overpayment included on your fed. Form 1040 or 1040-SR,
g Schedule 1, Line 1. (Form IL-1040, Line 6) 43 .00 .00
£144 Other subtractions (Form IL-1040, Line 7) 44 .00 .00
E_ 45 Add Column B, Lines 42 through 44. This is the total of your lllinois subtractions. 45 .00
Step 5: Figure your lllinois income and tax
[ 146 Subtract Line 45 from Line 41. If Line 45 is larger than Line 41, enter zero. This is
your lllinois base income. 46 30, 000.00
7)) If Line 46 is zero, skip Lines 47 through 51, and enter “0” on Line 52.
g 47 Enter the base income from Form IL-1040, Line 9. 47 39, 052 o9
'-g 48 Divide Line 46 by Line 47 (round to three decimal places). Enter the appropriate
S decimal. If Line 46 is greater than Line 47, enter 1.000. 48 0 ¢ 768
©149 Enter your exemption allowance from your Form IL-1040, Line 10. 49 2, 325 00
8 50 Multiply Line 49 by the decimal on Line 48. This is your lllinois exemption
% allowance. 50 1, 786.00
ﬁ 51 Subtract Line 50 from Line 46. This is your lllinois net income.
Enter the amount here and on your Form IL-1040, Line 11. —) 51 28, 214 oo
52 Multiply the amount on Line 51 by 4.95% (.0495). This amount may not be less than zero.
— Enter the amount here and on your Form IL-1040, Line 12.
This is your tax. ) 52 1,397 00

IL—1040 Schedule NR Back (R-12/20)
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lllinois Department of Revenue

2020 Schedule IL-WIT ilinois Income Tax Withheld

Attach to your Form IL-1040. If you have more than five withholding forms, complete multiple copies of this schedule.  IL Attachment No. 31

Use the reference for Column A shown in the chart below.

Form Type Letter Code for Form Type Letter Code for
Column A Column A

W-2 W 1099-DIV D
W-2G WG 1099-INT I
1099-R R 1042-S S
1099-G G 1099-B B
1099-MISC M 1099-K K
1099-0ID O 1099-NEC N

Step 1: Provide your withholding records (include all W-2 and 1099 forms that show lllinois withholding)

SREE VASUDEV VELTURI 7 5 5 _ 3 1 _ 4 4 3 3
Your name as shown on Form IL-1040 Your Social Security number
Column A Column B Column C Column D Column E
Form type Employer/Payer Federal Wages, Winnings, Gross lllinois Wages, Winnings, Gross lllinois Income
Identification Number Distributions, Compensation, etc. Distributions, Compensation, etc. Tax Withheld

1 W 47-1042295 000 9 $ 30, 000,00 $ 30, 000,00 $ 1, 485400
2 $ «00 $ «00 $ «00
3 $ «00 $ «00 $ «00
4 $ «00 $ «00 $ «00
5 $ «00 $ «00 $ «00

Step 2: Provide spouse’s withholding records (include all W-2 and 1099 forms that show lllinois withholding)

Your spouse’s name as shown on Form IL-1040 Your spouse’s Social S_ecurity number
Column A Column B Column C Column D Column E
Form type Employer/Payer Federal Wages, Winnings, Gross lllinois Wages, Winnings, Gross lllinois Income
Identification Number Distributions, Compensation, etc. Distributions, Compensation, etc. Tax Withheld
6 $ .00 $ 0000000 .00 $ «00
7 $ +00 $ +00 $ 00
8 $ «00 $ «00 $ «00
9 $ +00 $ +00 $ +00
10 $ «00 $ «00 $ «00
Step 3: Total lllinois withholding
11 Add the amounts in Column E for Lines 1 through 10 (and the amounts from Column E of any
additional copies you attached). This is the total amount of your lllinois income tax withheld.
Enter this amount here and on Form IL-1040, Line 25. 1§ 1, 485,00

=P Attach all Schedules IL-WIT to your IL-1040. <=
IL-1040 Schedule IL-WIT Front (R-12/20)
. Printed by authority of the State of lllinois - web only, 1.
ID: 3WM  REV 03/02/21 PRO

This form is authorized as outlined under the lllinois Income Tax Act. Disclosure of
this information is required. Failure to provide information could result in a penalty.




lllinois Department of Revenue LIt P rrf-tirritil

Submission ID

2020 IL-8453 lllinois Individual Income Tax Electronic Filing Declaration

(Do not mail Form IL-8453 to the lllinois Department of Revenue unless it is requested for review.)

Step 1: Provide taxpayer information

SREE VASUDEV VELTURI 7 55 _ 3 1_ 4 4 3 3
First name and middle initial Spouse’s first name (and last name if different) Last name ﬁl@rﬁlmﬁ -
P;int13625 S 48TH STREET PHOENI X _ _
?ype Mailing address %sﬁomeanUTber T
PHOENI X AZ 85044 (682) 203-8519
City State ZIP Daytime phone number

Step 2: Complete information from tax return

1 Net income from Form IL-1040, Line 11 1 28,214100
2 Tax from Form IL-1040, Line 14 2 1,397]100
3 lllinois Income Tax withheld from Form IL-1040, Line 25 only (enter “0” if none) 3__ 1,485]00
4  Overpayment from Form IL-1040, Line 35 4 88100
5 Total amount due from Form IL-1040, Line 39 5 1.00
6

Filing status: _X_Single ___ Married filing jointly ____ Married filing separately ___ Widowed ___ Head of household

Step 3: Complete direct deposit of refund or electronic funds withdrawal information (Optional)

To initiate a payment or refund transaction, the information in this Step must be included within the electronic transmission. lllinois
does not support international ACH transactions. IDOR will only perform direct transactions (e.g., debit, deposit) with financial institutions located
within the United States or those not funded by international funds. Electronic payments will not be accepted and refunds will be via paper check.
7 Routing no. (RN): 1 2 2 1000 2 4

8 Accountno.(AN): 6 7 3 5 8 0 7 3 1

9 Typeofaccount: X Checking __ Savings
10 Date the payment is to be electronically withdrawn: __ /__/
11 Electronic funds withdrawal amount: — 100

12 Name on account:

Step 4: Taxpayer declaration and signature (Sign only after completing Step 2 and, if applicable, Step 3.)

| consent that my refund may be directly deposited as designated in Step 3 and declare the information on Lines 7 through 9 is
correct. If | have filed a joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund.

| authorize the lllinois Department of Revenue (IDOR) and its designated financial agent to initiate an ACH electronic funds
withdrawal as designated in the electronic portion of my 2020 lllinois Individual Income Tax return. | authorize the financial institutions
involved in the processing of an electronic overpayment of taxes to receive confidential information necessary to answer inquiries
and resolve issues related to the payment.

|:| | do not want direct deposit of my refund, or an electronic funds withdrawal (direct debit) of my balance due.

Under penalties of perjury, | declare the information on my electronic Form IL-1040 and the information | provided to my electronic return
originator (ERO) are identical. To the best of my knowledge, my return is true, correct, and complete. | consent that my return, this declaration,
and accompanying information may be sent to IDOR by my ERO. | authorize IDOR to inform my ERO and/or the transmitter when my return has
been accepted or rejected. If rejected, | authorize IDOR to identify the reason(s) so the return may be corrected and retransmitted if possible.

Sign

here Your signature Date Spouse’s signature (if joint return, both must sign) Date

Step 5: Electronic return originator (ERO) and paid preparer declaration and signature

| declare that | have examined this taxpayer’s electronic Form IL-1040, the information on this Form IL-8453, and accompanying information. |
have followed all requirements of this program and declare, under penalties of perjury, that to the best of my knowledge the taxpayer’s return
and accompanying information are true, correct, and complete.

03/20/ 2021 Check if paid preparer: [X] (See instructions.)
ERO’s signature Date
GLOBAL TAXES LLC P 0 2 0 9 0 3 3 2
ERO Firm’s name or your name if self-employed Your PTIN
US€ 9530 Pebbl e Creek Ln 3 0- 101719 6
Mailing address @rﬁploﬁdﬂcﬁ rm)er?EW o
Cunmi ng GA 30041 (646) 727-7157
City State ZIP Daytime phone number

Step 6: Attach required documents (e.g., W-2 forms, 1099 forms, IL-1310).
Do not mail Form IL-8453 and these documents unless requested for review.

Printed by authority of the State of lllinois, web only, 1. IES form is authorized as outlined under the lllinois Income Tax Act. Disclosure of H“H"HH‘"“ H"Hml Hl‘l ”l” ||m Hll |““ ‘ll‘
Ity.

IL-8453 (R-12/20) this information is required. Failure to provide information could result in a penalt
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